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CHAPTER I 
The mental hospital as an environment and as an influence 
upon its patients has been studied with increasing interest since 
World War II. The first indications of the mental hospital as a 
social force oame from the observations of military personnel who 
were hospitalized for psychiatric reasons (Bridges, 19431 Mi-
chaels, 1947). One conclusion reached was that the spirit, at-
mosphere. or morale of a psychiatric service is one of the most 
signifioant factors influenCing therapy or the eventual recovery 
of the patient. These elements have long been recognized in 
other areas such as industry. It was in the 1920's when similar 
conclusions first came out in the form of the Hawthorne reports 
done at Western Electric. Psychiatry and mental hospitals did 
not begin to recognize the influence of social forces until 
World War II when mass treatment became necessary. 
The perception of mental hospitals as having more than 
just a custodial function is now at a point where there is little. 
if any, disagreement. While the unlocking of doors eliminates 
tension and it is the absence of tension which brings about im-
provement (Bell. 1955). it can also be said that in many places 
where such proposals were made there was a considerable degree of 
opposition on the part of administrations and staffs. That staff 
decisions and behavior influence the reactions and attitudes of 
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patients has been demonstrated (Caudill, 1958; Caudill, Redlich 
and Gilmore, 1952, Stanton and Schwartz, 1954). 
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There is much in the literature about the efforts of hos-
pitals to change from custodial to more therapeutically oriented 
plans, of which those described by Garcia (1960), Jaokson and 
Smith (1961), and Vaughn (1962), Hoover (1963), Pratt and DeLange 
(1963) are but a few. Each of these emphasizes the necessity of 
using all personnel as therapeutic agents and of reorganizing ad-
ministrative setups in an effort to better utilize the available 
resources. One of the changes that has been found to be useful 
is the initiation of patient-councils, a form of patient govern-
ment (Mako, 1961; McGahee, 1961). What has been done here in 
addition to the self-government has been to inorease the amount 
of communication between staff personnel and patients along with 
providing respect for the patient's integrity. Such innovations, 
however, do not always meet with the approval of staff people who 
consider the best patients and wards to be those that can be des-
cribed as quiet, passive or well-controlled (Garcia, 1960; Spaner, 
1963). They insist on a medical model approach to institutions, 
an approach which makes difficult any type of innovation includ-
ing the perception of hospital wards as communities or microcosms 
of the patient's existenoe. The positive aspects of this commu-
nity philosophy have been cogently presented by Jones (1953) and 
Rapoport (1960). 
The theme that is pervasive in all of these citations is 
the one of viewing each patient's interpersonal relationships as 
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a vehicle for environmental adaptation and enhancement of his 
interpersonal world. So-called "back wards" are not perpetuated 
for there is a sensitivity to the patient's presence. More free-
dom of movement is available and channels of communication are 
opened. Consequently, his stay in the hospital is seen in terms 
of socio-psychological principles. In what has been called the 
"therapeutic communityfl approach the emphasis has been on provid-
ing an environment in which the patient can engage in reality 
testing, develop self-awareness, and self-control while becoming 
implicitly aware that he is responsible for his behavior and 
that with the resources available to him it will be he who will 
determine the future course of his life. In the democratic as-
pect of community living he becomes cognizant of his interpersonal 
world and of the interdependence between the world and himself. 
The results of this approach are generally described as favorable, 
but it is here that the certitude ends. Only fragments of infor-
mation are available from studies employing scientific methodol-
ogy. One such fragment, however, is reported by Rapoport (1960) 
wherein a follow-up study of discharged patients revealed that 
52 per cent of the people in treatment over seven months were im-
proved, but only one-third of all others met their criteria. 
Still, such "facts"only provide information of limited value for 
the question of causation is not answered solely by a meaningful 
difference between groups. 
In the past 10 years, efforts have been made to reduce 
such conclusions to testable hypotheses. One of the areas that 
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has arisen is the testing of patient attitudes by various methods 
including scales. Souelem (1955) was the first to develop an 
attitude scale for use in determining the attitudes of psychiat-
ric patients. Others interested in the area of patient attitudes 
have combined the scale with other forms of measurement (Rezni-
koff, Brady, and Zeller, 1959). This soale measures attitudes 
toward the hospital. Klett (1963) developed a scale to measure 
the more generic aspect of attitudes toward the ward since the 
ward is the patient's prinoipal life area while in the hospital. 
Pisani (1964) investigated the attitudes of alooholic patients 
toward the alcoholic treatment center in whioh they are hospital-
ized. 
This study will use the scale developed by Klett and a 
proposed scale to measure the attitudes of patients toward the 
ward to which they are assigned. Klett's scale has been found to 
be statistically reliable and valid. However, test-retest relia-
bility (.61) was not as high as is desirable for this type of 
assessment. This study further deals with the development of a 
parallel scale to the one developed by Klett. 
These aims have led to the formulation of the following 
hypotheses with which the present study is conoerned: 
1. If the Patients Opinion Poll and the Proposed paral-
lel form are equal scales, there will be a high correlation be-
tween the two forms on each administration. Speoifically, if 
the scales are equivalent there will be a high correlation on 
both the test and retest administrations. 
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2. If the two forms are equal forms, then the differen-
ces between the means on either administration will not be signi-
ficant. This will allow for a point by point similarity when 
comparing a Ecore obtained on one form with that obtained on the 
other. 
3. It is predicted that a random selection of patients 
will have more favorable attitudes than patients in the hospital 
less than three weeks. A random selection is used in the present 
study whereas Klett's patient group had an average stay of three 
weeks at the time they were first tested. The longer adjustment 
period and the dimunition of acute symptoms are felt to enable 
the patient to respond more favorably to his environment. 
4. The difference between test and retest scores for ei-
ther form will not be significant. It is assumed that no event 
of any real consequence will occur in the interim of approximate-
ly four weeks that would alter the attitudes of the respondents. 
5. The coefficient of stability for the scales will be 
less in the present experiment than that obtained by Klett for 
the Patients Opinion Poll in his study. The subjects in the 
present study are considered to be more heterogeneous in terms 
of length of stay in the hospital than the neuropsychiatric-
tuberculosis patients utilized by Klett in his stability study. 
The attitudes of the latter are thought to be more stable or 
fixed. 
The scales can be of benefit in several ways. With the 
development of the parallel form patient attitudes can be meas-
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ured more than once without the contaminating influence of memory 
or' the low test-retest reliability obtained by Klett. The scales 
can then be administered within short periods of time and be re-
lied upon to give dependable results. These results can be con-
sidered as reflecting changes in the attitude measured by the 
scales. 
The scales will complement the information gathered by 
observation and questioning. The scales are easily administered 
and comprehended. For the vast majority of patients all that is 
needed is their cooperation while group administrations of the 
scales present no particular problems. Thus, they can be conveni-
ently used for measuring the changes that occur because of change~ 
in hospital policies, treatment t personnel, innovations, etc. The 
influence of the policies of various wards can be compared, aS8um~ 
ing that all other factors are held constant. It may be possible 
to ascertain what kinds of attitudes are related to early dis-
~harge or success of hospitalization. 
CHAPTER II 
REVIElJ OF THE RELATED LITERATURE 
Most of the literature deals with the attitudes of psy-
chiatric inpatients toward aspects of the hospital setting or wit' 
the relationship of hospital morale to therapeutic outcome. All 
of these studies, except for those of Klett (1963) and Pisani 
(1964), diLfer in some respect from the present research in re-
gard to either purpose, method, population studied, or research 
design. The literature will be reviewed under two ~eneral head-
ings, one dealing with attitude change. 
Attitude Concepts 
A concept that is often associated with attitude is the 
one of morale. In many instances no distinction is made. The 
importance of morale has been acknowledged by many (Xlemes, 1961; 
Michaels, 1947; Stanton and Schwartz, 1954) and suggestions are 
offered for its improvement. Noticeably lacking are attempts at 
defining morale and, except for Stanton and Schwartz, quantita-
tive results are not offered. The Stanton and Schwartz study, 
however, is lacking in objectivity and is difficult to replicate 
because the data collection was influenced by participant obser-
vation. Representativeness is lacking due to the study being 
done in a private hospital. One of the main findings of this 
? 
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widely publicized study is what has become known as "the Stanton 
and Schwartz effect." A conflict that was initially a staff con-
flict and not expected to have any wider scope was soon found to 
be affecting most, if not all, of the members of the institution. 
This is further verification for the notion of interrelatedness 
in the patient's hospital life. 
In the few attempts to define morale. reference is made tc 
a sense of well-being. Campbell (1955) used forms of the term 
"happiness." For Gregory (1959), morale is how people feel in 
relation to their surroundings. It is the emotional reaction and 
adjustment to their environment. How people feel appears to be 
a common denominator for morale definitions. 
In the general definitions of attitude the emphasis is 
not on feeling, but upon readiness to respond. Cardno (1955) 
called this common denominator "directionality." Allport (1935; 
1937) and Nelson (1939) have extensively reviewed attitude defin-
itions up to the time of their reviews. Allport's (1935) defini-
tion reflects the results of these surveys. He defines attitude 
as "a mental and neural state of readiness, organized through ex-
perience, exerting a directive or dynamic influence upon the indi-
vidual's response to all objects and situations with which it is 
related" (Allport, 1935, p. 810). For Bogardus (1928) and Bird 
(1940), readiness to respond is synonymous with attitude. A few 
authors embrace a psychosomatic perspective in which there is an 
absolute dependence of mental attitude upon motor attitude (Bull, 
19461 Grace and Graham, 1952, Johnstone, 1953). 
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More recently, the concept of affectivity has been enter-
ing into the definitions of social attitudes (Krech and Crutch-
field, 1948; Green. 1954; Peak, 1955; Smith. Bruner. and White, 
1956, Rosenberg, 1956). However, the first reference to a cona-
tive element was made by Thurstone and Chave (1929). Thurstone 
later reiterated this position by stating that attitude is "the 
degree of positive or negative affect associated with some psy-
chological object" (Thurstone, 1946, p, 41). Webb (1959), Klett 
(196;), and Pisani (1964) all felt that the best operational def-
inition was that of Thurstone. It was thought by these writers 
that Thurstonets definition provided a rationale for attitude 
measurement. Since the present study is concerned with the as-
sessment of attitudes, Thurstonets definition will be used. 
In making inferences as to what behavior will take place 
as a result of particular attitudes it must be kept in mind that 
knowing a personts attitude is not the same as knowing what he 
will do (Thurstone and Chave, 1929). Nevertheless, since the 
concept of attitude refers to a rtconsistency among responses to 
a specified set of stimuli, or social objects" (Green, 1954, p. 
335) and by definition is a readiness to respond, correlations 
which exist between responses can be expected to reflect an un-
derlying variable, either implicit or explicit. With such a 
framework it is possible to equate an attitude with a response 
or readiness to respond that is a result of the attitude. 
For attitude measurement then, it is necessary to have a 
number of statements that are representative of the object in 
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question and that these statements be capable of eliciting differ-
ences in the belief systems of the respondents. "The initial and 
basic problem of attitude measurement is to assemble a set of 
carefully worded, insightful items that cover the area in questiol 
(Gree~, 1954, p. 365~. S~atements upon which there is little a-
greement or disagreement and thoae which would be considered fac-
tual are eliminated because of their failure to elicit difference~ 
Statements can be collected from numerous sources, e.g., 
review of literature, sentence completion techniques, open-end 
interviews, and notes of patient-council meetings. The state-
ments should then be reviewed according to criteria advocated 
by Thurstone and Chave (1929), Yang (1932), Ferguson (1939), 
McNemar (1946), and Edwards (1955). Klett (1963) and Pisani 
(1964) have cited some of these criteria in their entirety. 
The collected set of statements for the attitude scale can 
then be submitted to a group of judges who indicate the favorable-
ness and the degree of suoh as indioated by eaoh statement. The 
scale value of each statement is obtained on the basis of the 
judges' r,tings and is then used in scoring the responses of sub-
jects to th~ statements. Judges are so utilized in the equal-
appearing interval methodology of attitude scale construction 
(Thurstone and Chave, 1929). 
Instead of submitting the statements to judges they may be 
submitted to subjects. The items which are effective in differ-
entiating between respondents with favorable and those with 
unfavorable attitudes are retained in the actual attitude scale. 
rhis procedure forms part of the methodology of the summated 
ratings technique (Likert, 1932). 
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According to McNemar (1946), the basic requirements for 
~ttitude scale construction are reliability, validity, and uni-
~imensionality. He suggested control-experimental conditions for 
studying the formation or learning of attitudes. This could best 
be carried out by means of a combination of the summated ratings 
method and an appropriate scaling technique. Up to this timet 
the principal criticism of the summated ratings technique was 
that it did not measure all degrees of attitude (Ferguson, 1939; 
1941) with the middle range being the most frequent inadequately 
~easured ar~a. Stated in another way. there was not a continuum 
of scores. Webb and Kobler (1962), Klett (1963), and Pisani 
(1964) have demonstrated that such a continuum could be obtained. 
In addition, the preferability of this method of using subjects 
rather than judges to determine the discriminating power of an 
item is supported by experimental evidence (Upshaw, 1962) which 
suggests that methods involving judges may eliminate as "ambigu-
ous" potentially discriminative statements before they are rated 
by subjects. 
Attitude Change 
Questionnaires and interviews are the most frequent mea-
surement techniques, as Katzell (1958) has pointed out, and are 
the least satisfying. Their simplicity does not justify their 
usage except for cursory types of data collection. Causative 
relationships are thought to be found, e.g., Toch (1957), while 
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it is assumed that the technique used measures what it has set 
out to measure. Reliability and validity are more often assumed 
than demonstrated. 
Souelem (1955) reported that after a survey of the liter-
ature she found no scale for assessing the attitudes of mental 
patients toward mental hospitals. Since the mental patients are 
the persons most involved in the treatment setting she felt it 
was important to know what they thought of the hospital. After 
constructing an equal-appearing interval scale by the procedures 
outlined by Thurstone (1929), she administered the scale to two 
groups of male mental patients. The restuts showed the admission 
and the more active convalescent wards to have more favorable 
attitudes toward mental hospitals than the more chronic and semi-
convalescent wards. No significant differences were found: be-
tween attitudes and patients' ages; among the scores of patients 
in the various diagnostic categories; between comparable wards in 
the same hospital. 
Souelem, however, was interested in patient attitudes 
toward "mental hospitals t It rather than the basic organizational 
unit known as the ward. Her statements ~ave little to do with 
the interpatient and patient-staff relationships--seventy of her 
72 statements contain the \Iords "mental hospital(s). If Statements 
were accepted or ~liminated by judges without ever being adminis-
tered to test their discriminatory value. 
Klopfer, Wylie, and ITillson (1956) administered Souelem's 
scale to six groups of subjects \':i+h varying degrees of .!uniliaritJ 
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with a mental hospital environment. The patient group consisted 
of 33 psychiatric inpatients of whom 17 were on an intensive 
treatment service and 16 were on chronic units. The other groups 
consisted of clerical employees and ward attendants. The patient 
subgroups did not differ significantly from each other, but did 
have significantly lower scores of favorableness than did the 
other groups. The study showed the Souelem scale distinguished 
certain nonpatient groups from one another, but failed to differ-
entiate significantly between the patient groups. The failure 
to differentiate patient groups differs with Souelem's results. 
This difference may stem in part from Souelem's not having tested 
anonymously. 
Reznikoff, Brady, and Zeller (1959) developed the Psychi-
atric Attitudes Battery as a result of an interest in studying 
attitudinal influences on the behavior and clinical course of 
the patient. The tests focussed on the psychiatric hospital, the 
psychiatrist, and psychiatric treatment. The battery is composed 
of: the Picture Attitude Test, the Sentence Oompletion Attitudes 
Test, the Multiple Ohoice Attitudes Questionnaire, and the Soue-
lem Attitude Scale. !he last three tests are aimed at progres-
sively more conscious attitudes. Scoring procedure and reliabil-
ity data are given for the Picture Attitudes and Sentence Oomple-
tion tests. The reliability data, however, pertain only to the 
ratings made by judges. The dependability of the scores is un-
known since repeated measurements were not made. High correla-
tions were found but tests of significance are not reported. 
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There were no reliability studies done with the Multiple Choice 
Attitudes Questionnaire and the Souelem Attitude Scale. 
Brady, Zeller, and Reznikoff (1959) studied psychiatric 
hospitals, psychiatrists, and psychiatric treatment by means of 
their Psychiatric Attitudes Battery. They found that the favor-
ableness of more conscious attitudes was related to the success-
ful outcome of treatment and that those with no previous psychi-
atric treatment had the most ravorable attitudes. An eight-point 
degree of Improvement Rating Scale was used to assess the rela-
tionship between the attitudinal factors assessed by the Picture 
Attitudes Battery and the outcome of treatment. Favorableness of 
attitude as measured by the Sentence Completion Attitudes Test 
(for less conscious attitudes) was not significantly related to 
outcome, but favorableness of attitude, as measured by the Multi-
ple Ohoice Attitudes Questionnaire and the Souelem Attitude Scale 
was significantly related (P(O.05) to outcome. The Picture Atti· 
tudes Test did not lend itself to quantification. A significant 
finding was that those who saw the hospital in supporting, pro-
tective, or neutral terms had more favorable outcomes than those 
who viewed the hospital as grim and threatening. 
The sentence completion test produced no significant re-
sults. The Picture Attitudes Test is not quantifiable and the 
multiple choice test does not ask questions in the area of inter-
est to the writer, i.e., the ward. In addition, its development 
in a private hospital setting does not guarantee its applicabili~ 
in government hospitals. The previous criticisms of the Souelem 
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scale apply here. 
Libo (1957) developed a Picture Impressions technique by 
which an attempt is made to predict whether a patient will return 
for the next interview. The patient writes stories pertaining to 
pictures which depict a patient and a therapist in various situa-
tions. While significant results are claimed the base rate of 
return is not considered. When the base rate is considered. the 
25 per cent false prediction rate is extremely high. 
Wolfensberger (1958) investigated the attitudes of alco-
holic patients toward mental hospitals by means of the Souelem 
scale. The scale was administered to 95 newly admitted patients 
at a state mental hospital. 36 of whom were alcoholics. They 
were divided into three groups: the first was composed of patient~ 
with no history of psychiatric hospitalization; the second was 
of patients with prior confinement on a psychiatric ward of a 
general hospital; the third group had patients who previously had 
been in a mental hospital. Age and education were not found to 
be significantly related to attitude scale scores. Alcoholics 
were found to have a Significantly more favorable a~titude t0wcrd 
mental hospitals than non-alcoholics (P<.OOl). The attitude of 
the alcoholics was not related to previous hospital classifica-
tion while non-alcoholics with previous mental hospitalization 
were significantly less critical than the other two groups. 
Imre and Wolf (1962) administered the Souelem scale to 
four groups comprised of: hospital personnel. alcoholic patients. 
student nurses, and non-alcoholic patients. In a comparison ot 
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means, non-alcoholics and student nurses had the least favorable 
attitudes and also tended to be more variable as determined by 
standard deviations. The hospital personnel and alcoholic pa-
tients were significantly more favorably disposed toward mental 
hospitals than non-alcoholic patients. The differences between 
the alcoholic and non-alcoholics in this study are questionable 
owing to the non-alcoholics being psychiatric patients whereas 
the alcoholics were not so classified. 
Imre (1962) in a subsequent study compared the attitudes 
of 32 female volunteers with those of the hospital personnel and 
non-alcoholic psychiatric patients studied in the previous cita-
tion. The hospital personnel and the volunteers were more favor-
ably disposed toward mental hospitals than the non-alcoholic psy-
chiatric patients. The further conclusion that volunteers and 
personnel appear to have similar favorable attitudes can be criti-
cized on the basis that while their means and standard deviations 
are similar the process of how they obtained their scores is 
unknown. 
Webb (1959) studied the attitudes of Catholic se~inarians 
toward psychiatry. An attitude scale was developed by clinical-
empirical methods, a suggestion made by McNemar (1946) thst com-
bines the Thurstone and Likert methods of attitude scale construc-
tion. The scale was able to measure the difference between two 
matched groups of seminarians, one of which received a treatment 
(a oourse) of two weeks. The posttesting of the treatment group 
was Significantly different from its pretest, as was the differ-
ence between the posttest means of the two groups. 
Klett (1963) in his investigation of attitude differs 
from Souelem and the others that used her scale. He developed 
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an attitude scale that focusses on the "ward" rather than "mental 
hospitals." It measures the patient's more conscious attitudes 
with an emphasis on interpatient and patient-staff relationships. 
Unlike Souelem, he used empirical methods for the construction of 
items and the Likert method to empirically test a statement's 
discriminatory power. Statements were drawn up from information 
acquired from tape-recorded interviews, sentence completion forms 
literature dealing with mental hospitals, minutes of patient 
council meetings. and biographical accounts of former mental 
patients. The statements were evaluated by eight psychologists 
for clarity, relevance, and whether they reflected favorable or 
unfavorable regard for the ward. One-hundred per cent agreement 
on the favorableness or unfavorableness of an item was required 
for acceptance. Eighty-two statements met the criteria and were 
administered to 260 patients in order to obtain 200 valid proto-
cols. Criterion groups consisting of the top 27 per cent G~d 
the bottom 27 per cent of the raw total scores were selected. 
Kelley (1939) has demonstrated that the ratio of the obtained 
difference to its standard error is at a maximum when each of the 
groups contains this percentage of the total population tested. 
Each item was found to differentiate significantly between the 
groups. A 28-item scale. consisting of 14 favorably and 14 un-
favorably worded items, was then composed. 
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A split-half reliability study of the protocols of 57 psy· 
chiatric patients produced a correlation of .95 (P( .001). A 
test-retest reliability study of 62 tuberculosis patients at 
another hospital provided a correlation of .61 (p< .001). Valid-
ity was estimated by comparing the scores of two groups of twenty 
patients who were presumed to have different attitudes toward 
their wards because of the difference in the organization of and 
treatment on their wards. Every third admission. as selected 
from a monthly admissions list. was given the scale approximately 
two to three weeks after being on their assigned wards. Later. 
these men received invitations to visit a community-type experi-
mental ward. Those interested in transferring to the experimen-
tal ward were randomly assigned to experimental and control 
groups. The control group members stayed on their respective 
wards while the experimental members joined the community-type 
treatment setting. Both groups were retested approximately four 
weeks after the first testing. From pretesting to posttesting. 
the experimental group changed an average of l~ pOints in the 
direction of favorableness. while the control group changed an 
average of only two points in the same direction. The change for 
the experimental group was significant at the .005 level while tm 
change for the control group was not significant. 
Pisani (1964) investigated the attitudes of alcoholic 
patients toward the alcoholic treatment center in which they were 
hospitalized. He used an attitude scale that he developed accord· 
ing to the clinical-empirical methods followed by Webb and Kobler 
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(1962) and Klett (1963). His scale is unidimensional, reliable, 
and was found capable of measuring differences in the treatment 
center. However, the scale was developed for an alcoholic treat-
ment center and is not applicable in a mental hospital. In addi-
tion, it does not have a parallel form. 
The relatively low test-retest reliability of Klett's 
scale does not provide the degree of dependability that is de-
sired for making conclusions concerning individual changes. A 
parallel form should provide the increased dependability desired. 
Ohanges in test results can then be relied upon to reflect chan~ 
in attitude for that aspect of morale measured by the scale. The 
writer is also interested in using a random selection of patients 
It is hoped that by the adequate assessment of attitudes 
it may eventually be possible to predict more of the variables, 
not only in respect to environmental influences, but also in re-
lation to treatment. A number of studies have been done on iso-
lated attitudes of psychotherapy patients. Gordon and Oartwright 
(1954) found a positive association in neurotic patients between 
democratic and aocepting attitudes toward others and benefit from 
psychotherapy. Tougas (1954) concluded that neurotic patients 
who show a high degree of ethnocentrism do less well in psycho-
therapy than do patients of a less ethnocentric bent. If more 
general and pervasive attitudes can be found and measured then 
the conceptual framework of the patient can be more easily and 
accurately assessed. It has been found by Maier and Lansky (195~ 
that attitudes select facts or determine which facts will be used 
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by a person in a discussion or argument. The dirficulty with 
these articles is that attitude is vaguely defined and measured. 
In the present chapter it has been shown that while much 
has been written about the attitudes or psychiatric patients, 
there is a paucity of empirical studies. Not until the develop-
ment or the Souelem Attitude Scale (Souelem, 1955) did there 
exist a tool ror the measurement of such attitudes and then the 
assessment was concerned with attitudes toward "mental hospi-
tal(s)" rather than toward the more generic aspect known as the 
ward. The scale also leaves much to be desired because or the 
intuitive method used by Souelem in constructing items. Subse-
quent research studies with the scale have not provided consis-
tent results. Due to these criticisms, Klett (1963) and Pisani 
(1964) developed attitude scales utilizing a clinical-empirical 
approach that has resulted in more promising scales ror valid 
assessment. 
Klett's scale was developed ror use with psychiatric in-
patients and the present study is an outgrowth of his work. The 
purpose or this study is to extend the applicability or the scale 
by acquiring the results of a random selection of patients and to 
develop a parallel form, a need which is pointed out by the rela-
tively low stability of Klett's scale. 
CHAPTER III 
DESIGN OF THE RESEARCH 
In the present study, Thurstone's (1946) definition of 
attitude will be adopted. Thus, attitude is "the degree of posi-
tive or negative affect associated with some psychological 
objectlt (Thurstone, 1946, p. 41). This is the definition used by 
Klett (1963). The psychological object to be studied is the ward 
of the psychiatric hospital and the affect is the readiness of 
psychiatric inpatients to respond positively or negatively to 
their hospital ward. 
70r most mental hospitals the ward is the basic organiza-
tional structure. It may vary in size, purpose, or patient popu-
lation, but always consists of people who interact and communi-
cate in varying degrees. In some hospitals wards may be classi-
fied as admission or acute treatment wards and chronic or con-
tinued treatment wards. The first type typically is involved in 
the treatment of those people who offer a more favorable progno-
sis and has the more desirable staff to patient ratio. The 
chronic ward houses those who need extended treatment or who give 
little indication of improvement. In other hospitals no distinc-
tion is made on such a basis. The hospital utilized in the pres-
ent study is one of these. The patient is randomly assigned to 
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an administrative unit which then assigns him to a ward. Only in 
the cases of readmissions does this randomness not apply. Recid-
ivists are assigned to their previous treatment unit on the as-
sumption that the patient is more familiar with that setup and is 
better known by the personnel on that unit. A unit is generally 
comprised of three buildings, each with two to four wards. The 
primary difference between the wards is in terms of the amount of 
freedom allowed its patients. There are the locked or closed 
wards and the open wards in which varying degrees of privileges 
or freedom are afforded. Generally, the open ward has a higher 
bed capacity and a lower personnel to patient ratio. The higher 
bed capacity is feasible due to the reduced amount of time spent 
on the ward by its members and their greater behavior control. 
Some wards, in practice, take on a more custodial function than 
do the other wards of the unit. 
Despite the varying amounts of time spent on the ward by 
its members, the ward is the locus of existence for the patientts 
hospital stay. It is where he can be said "to belong." It is 
his home away from home until transferred or discharged. Conse-
quently, he develops feelings about the ward in accordance with 
the degree to which he feels his needs are being satisfied by 
placement there. That psychiatric patients view wards as differ-
ing in conduciveness for recovery or recompensation is evident 
from their conversations and comments at patient council meetings. 
Development ~ Construction 2! ~ ~ttitude Bcale 
An attitude scale consists of a series of statements de-
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signed to elicit the attitudes or opinions of people toward some 
person, place or thing. The scale should be representative of 
all the possible statements that could be made about the object 
in order to adequately sample the total universe (Edwards, 1957). 
In addition, the statements should be highly interdependent or 
homogeneous; the scale should be unidimensional and reliable 
(Green, 1954). 
In gathering statements for the attitude scale, Klett 
(1963) first reviewed the literature pertaining to the wards of 
psychiatric institutions (e.g., Caudill et al., 1952; McGahee, 
1961). The accounts of former mental patients such as Beers 
(1953), and publications concerning former mental patients (Alva-
rez, 1961) were also searched. This review produced a list of 
nearly one hundred potential statements. 
Following the suggestion of Thurstone and Chave (1929), 
open-ended opinion questions were used as an additional means of 
gathering statements. The results did not lend themselves to 
quantification since the quality of the protocols varied and 
their completion often depended on fortuitous factors such as 
how many patients are on the ward at the time of testing and what 
position was taken by patient leaders. 
Tape-recorded funnel type interviews with preselected 
patients was a third method. This produced fewer responses and 
less variation than the open-ended sentences, leading to the con-
clusion that an anonymous questionnaire is less threatening than 
the presence of a tape recorder and interviewer. 
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A fourth source of initial statements was the minutes of 
patient-council meetings held on numerous wards of the hospital. 
These records frequently contained complaints about ward proce-
dures and hospital life as well as specific plans for ward acti-
vities. Patient requests were often noted. 
The data accumulated from these sources provided 142 pre-
liminary statements that covered all of the topics found in the 
data. Editing methods consisted of shortening the items and sub-
stituting familiar words for abstract terms or ideas. The state-
ments were reviewed according to the criteria advocated by Thur-
stone and Chave (1929), Likert (1932). Wang (1932), Bird (1940), 
and Edwards (1957). The 142 statements were submitted to eight 
psychologists to be rated for clarity. relevance. and whether the 
statement reflected favorable or unfavorable regard for the ward. 
On this basis. 68 statements were eliminated. One hundred per 
cent agreement on the favorableness or unfavorableness of a state-
ment was required in an effort to reduce ambiguity to a minimum. 
Additional statements were written in order to have an equal num-
ber of favorable and unfavorable statements and to retain some of 
the concepts eliminated because of their embodiment in statements 
not meeting the above criteria. A preliminary scale of 82 state-
ments was the result of this process. 
Subjects were advised that many of the statements were 
made by other patients and the study was part of a hospital-
approved research project. Confidentiality was assured and the 
value of knowing their honest opinions stressed. The patients 
2; 
were asked to respond to eaoh statement in terms ot their own 
agreement or disagreement with it. For eaoh statement there were 
five alternative choices printed under each: (1) strongly agree, 
(2) agree, (3) undecided, (4) disagree, and (5) strongly disagree 
The patients were instructed to choose one ot the alternatives. 
It was necessary tor Klett to administer 261 forms before 
achieving his goal of two hundred valid records. Records were 
eliminated beoause of failure to adhere to instructions, e.g., 
more than one alternative being selected, and in some cases be-
cause only one oategory was marked for all or nearly all of the 
statements. In a few cases fatigue seemed to be a factor. 
The responses of each patient on the preliminary form 
were scored by assigning integral weights to each one of the five 
response categories. The categories were so weighted that pa-
tients with the most favorable attitudes would have the highest 
positive weights. It was assumed that the "strongly agree" cate-
gory reflected this for the favorably or positively worded state-
ments and the "strongly disagree" category did likewise for the 
unfavorably or negatively worded statements. For favorable state-
ments the "strongly agree" oategory was assigned a weight of 4, 
the "agree" response a weight of 3, the "undecided" response a 
weight of 2, the "disagree" a weight ot 1, and the "strongly dis-
agree" a weight of O. For untavorable statements, the scoring 
system was reversed, for example, the "strongly disagree" cate-
gory was assigned a weight of 4. A total score tor each patient 
was then obtained by summating the integral weights of the 
categories selected. This scoring prooedure is known as the 
method of summated ratings or the Likert method (Likert. 1932; 
Edwards, 1957). 
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An item analysis of the 82 statements was performed to 
determine whether the statements were oapable of eliciting clear 
differences of attitude toward the psychologioal object being 
studied. This was done by arranging the summated scores of the 
two hundred patients in the form of a frequency distribution. 
Following this, two criterion groups were determined by selecting 
the top 27 per cent and the bottom 27 per cent of the summated 
soores. It has been demonstrated (Kelley, 1939) that the ratio 
of the obtained difference to its standard error is at a maximum 
when each of the groups contains this percentage of the popula-
tion tested. As a final step, t-values were calculated for the 
82 statements according to the method proposed by Edwards (1957). 
Edwards considers 
••• any t-value equal to or greater than 1.75 as indicating 
that the average response of the high and low groups to a 
statement differs significantly, provided we have 25 or 
more subjects in the high grou~ and also in the low 
group. (Edwards, 1957, p. 153) 
With this as the criterion all 82 statements on the preliminary 
form of the attitude scale were considered as capable of elicit-
ing clear differences of attitude. Twenty-eight statements were 
selected (see Appendix I) from the fifty with the highest t-
values. Due to several statements being similar in content and 
the first 28 statements not being equally divided into favorable 
and unfavorable statements, it was not possible to select the 28 
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statements with the highest t-va1ue. A favorable-unfavorable bal-
ance was desirable as an effort to minimize possible response 
sets. Not being limited to the top 28 statements also allowed 
for the inclusion of statements covering areas which would have 
been excluded by a purely empirical approach to selection. 
Other methods of item analysis. such as correlational 
methods, have been used in evaluating individual statements. 
Murphy and Likert (1937). for example. found that statements 
se1eoted on the basis of the magnitude of the differenoe between 
the means of a high and low group agreed closely with the order-
ing of the same statements by means of the oorrelation between 
the item response and the total score. Webb (1959) used this 
simpler pro~edure. He oaloulated a differenoe value for each 
statement and se1eoted for his scale an equal number of favorable 
and unfavorable statements having the greatest difference values. 
In order to justify the use of integral weights the norma. 
deviate weights for each of the response categories was deter-
mined by the multiple category method (Rimo1di and Rormaeche. 
1955). The normal deviate weights obtained by the multiple oate-
gory method were utilized in rescoring the 28 items on the proto-
ools of 57 patients gathered in the preliminary administration of 
the 82 item soale. The total scores obtained by this method were 
correlated with the summated scores obtained by the integral 
weights method. A coeffioient of .99 resulted from the Pearson 
product-moment method of oorrelation. The SUbstantial agreement 
between the two methods justified using the easier integral 
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weighting system. 
In the present study the first concern is with the con-
struction of a parallel form for the attitude scale developed by 
Klett (1963). Klett's scale will hereafter be referred to as the 
Patients Opinion Poll or pop and the proposed parallel form will 
be known as the Patients Opinion Poll II or POP II. The Patients 
Opinion Poll has been found to be statistically reliable and able 
to reflect valid changes. The reliability and validity studies 
of Klett were mentioned previously. One reliability study, how-
ever, did not produce a reliability coefficient as high as is de-
sired. The test-retest correlation of .61 was significant at 
.001, but there is a need "for additional evidence regarding the 
dependabilir.y of scores earned on the scale if it is to be used 
in investigations where there is interest in differentiating am~ 
patients in a group" (Klett, 196;, pp. 70-71). Since all 82 
statements of Klett's preliminary attitude scale were found to 
differentiate significantly between the response average of the 
high and low criterion groups, it was thought to be possible to 
construct a parallel form by using 28 of the remaining 54 state-
ments. 
TWenty-eight items or statements were selected (See Ap-
pendix II) on the basis of: favorable or unfavorable wording of 
the statement, similarity of content, and t-value. It was neces-
sary to have an equal number of favorable and unfavorable state-
ments in order to meet one aspect of the Patients Opinion Poll. 
For content the pop can be divided into statements concerned 
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withs aides. nurses, doctor, staff, ward, and they. Table I 
shows the distribution of statements for content area and favor-
able and unfavorable wording. Complete similarity on these two 
bases could not be obtained. At this point the closest possible 
balance was sought. When there was a choice of statements the 
one with the highest t-value in the preliminary study was selected 
There was an overlapping of the t-value range for items used in 
the pop and those selected for the pop II. The mean t-value for 
the proposed parallel form was 7.15 as compared to 8.38 for the 
POP. Since 1.75 was the cutoff point the t-value difference was 
considered noninfluential. Further examination of the prelimin-
ary protocols would provide statistical information on this point. 
Following the selection of items, Klett's two hundred pre-
liminary protocols were ranked from lowest to highest on the bas-
is of their summated scores and every fourth one was pulled out. 
These fifty protocols were then scored for the 28 items in the 
Patients Opinion Poll and for the 28 statements selected for the 
Patients Opinion Poll II. Their sums were then correlated to get 
an idea concerning the comparability of the statements. It was 
believed that a low correlation would negate further study of the 
comparability of the two forms and that a high correlation would 
at least justify further explorations. The resultant reliability 
coefficient was .94. It was concluded that the mean difference 
in t-values was not influential and further testing was indicated. 
iExoeriments ~ aypotheses 
Several hypotheses will be proposed and tested. They 
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Table I 
Favorable and Unfavorable Statements 
According to Oontent Area for the 
Patients Opinion Poll and Patients 
Opinion Poll II .. 
Scale 
POP POP II 
+ 
-
total + 
-
total 
Aides I 1 2 2 2 4 
Nurses 0 1 I 1 0 I 
Doctor 0 1 1 1 1 2 
Staff :; 2 5 4 4 8 
\lard ? ? 14 :; 6 9 
They :; 2 5 :; 1 4 
Total 14 14 28 14 14 28 
-
. 
+ • favorably stated items 
- • unfavorably stated items 
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will be presented in numerical order and this system will be used 
in reporting the results. 
Hypothesis 1: If the Patients Opinion Poll and the Pa-
tients Opinion Poll II are equal forms, there will be a high cor-
relation between the two forms on each administration. 
Method Is A coefficient of equivalence was~tained by 
administering the two forms to 58 randomly selected psychiatric 
patients of the Downey V.A. Hospital. It was necessary to ap-
proach 134 patients in order to procure the 58 valid protocols. 
There were 18 patients who did not show up for the scheduled ap-
pointment for a variety of reasons. Some could not be located to 
be informed, some had other appointments, and a few disregarded 
the notification they were given by ward personnel. There were 
26 who refused or were unable to take the test. Physical injur-
ies, lack of eye glasses, confused mental state, and uncoopera-
tivaness were some of the reasons. A total of twenty records 
were considered to be invalid. Multiple answers, numerous omis-
Sions, and marking the same category for every statement were the 
most frequent factors in eliminating these records. Finally, 12 
could not complete the testing sequence due to discharge, leave 
of absence, or ward transfer after the completion of the first 
administration. A test-retest oounterbalanoing technique was 
utilized. Any practice or fatigue effects will be theoretically 
held constant by this method (Townsend, 1953). More importantly, 
the influence of one scale on the other will be equal. Both 
scales were administered at the same time as one scale, that iS J 
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the two pages necessary for each form were stapled together. 
Half of the subjects found the Patients Opinion Poll preceding 
the Patients Opinion Poll II and the remaining 29 patients found 
the POP following the pop II. When retested the order of presen-
tation for each group was reversed. The test-retest aspect is 
necessary to another hypothesis. but here it affords an opportu-
nity to obtain two correlations of equivalence. one for each ad-
ministration. 
Hypothesis 2: If the Patients Opinion Poll and the Pa-
tients Opinion Poll II are equal forms, then there will be no 
Significant differences between the means on either administra-
tion. 
Method 2: A t test will be used to measure the signifi-
cance of the difference between the means obtained for the pop 
and the means obtained for the POP II. Fisher's t for testing a 
difference between uncorrelated means will be used since the sam-
pIes are independent and patients were assigned to the two groups 
in a random manner (Guilford. 1956. p. 220). The following formu 
la is applicable: 
Where HI • the mean score on the POP. 
H2 • the mean score on the POP II. 
Nl • the number of patients in the POP group. 
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N2 • the number of patients in the pop II group. 
~x2 1 • the sum of the squares of scores made by the pop group 
2 ~x 2 • the sum of the squares of scores made by the pop II 
group. 
When two samples are of equal size the formula is reduced to: 
\ 2 
(Ni - 1) 
Where Ni • the size of either sample. 
LOYOLA 
UNIVERSITY 
This formula assumes that the sampled populations are alike in 
variability (ex • ay) because a significant value of t could be 
found in samples having equal means but different standard devia-
tions. Therefore, the significance of the difference between the 
independent sample variances was tested by the F test of differ-
ences between standard deviations (Guilford, 1956, p. 224). The 
F ratio for the first administration was 1.029 and for the second 
it was 1.007. Neither is significant at the .05 level. Since th 
ratio of the varianoes is not significant then the difference be-
tween the standard deviations is not signifioant. The sampled 
populations can be considered as having equal variances, thus al-
lowing the use of Fisherfs t. 
HYPothesis 3: A random selection of patients will have 
more favorable attitudes than patients in the hospital less than 
three weeks. 
Method 3: Klett (1963) administered the Patients Opinion 
chiatric service. They were tested approximately two to three 
weeks after living on their wards. It is felt that patients who 
have been in the hospital for longer periods of time have adjust-
ed to the hospital and in many instances find it more acceptable 
than being outside of the hospital. Consequently, th~y view the 
hospital as satisfying their needs and will respond favorably to 
the statements that reflect this. It is also felt that patients 
who don't like the hospital, except those who are legally commit-
ted and a few others, eventually leave it. while some who like it 
will find a way to extend their period of hospitalization. The 
means obtained on the first administration of the two scales will 
be compared with the combined pretest mean of Klett's experimenta~ 
and control groups. The latter can be combined because the place-
ment in the experimental and control group was by random proce-
dure. The t test for samples of unequal size referred to under 
hypothesis 2 will be used since what is desired is a measure of 
the significance of difference between means of two independent 
samples. 
HYPothesis 4: There will be no significant difference 
between test and retest on either of the forms. 
Method 4: Approximately four weeks intervened between 
test and retest. The stability of the scales will be further 
verified if the scales are not influenced by a short time element. 
The dependability and comparability of the scores will be more 
precise and the scores can be considered free of the influence of 
memory and practice. A t test of differences between correlated 
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pairs ot means will be used because in this aspect ot the experi-
ment the same individuals are being compared on two occasions. 
The following formula (Guilford, 1956, p. 220) was used: 
Md 
t = 
'~A ~ N (N - 1) 
Where Md a mean of the differences of paired observations. 
xd • deviation of a difference from the mean of the differ-
ence. 
The F ratio for the POP was 1.055 and for the POP II it was 1.032 
Neither is significant at the .05 level. Therefore, the differ-
ence between the standard deviations is not significant. This is 
consistent with Lana's (1959a, 1959b) results which showed that 
pretesting did not influence the responses of subjects on a post-
test. 
Hypothesis 5: The re1iabilities of the Patients Opinion 
Poll and the Patients Opinion Poll II will be less than the coef-
ficient of stability obtained by Klett (1963). 
Method 5: This is hypothecated on the basis that the 
greater heterogeneity of the present subjects in terms of length 
of stay in the hospital will provide a less stable element. 
Klett's patients in his reliability study of stability were occu-
pants of a neuropsychiatric-tuberculosis (NP-TB) ward. Most of 
them are hospitalized for long periods of time and often become 
resigned to their condition. If this is so, their attitudes 
toward the environment are also likely to become stable or fixed. 
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They are less likely to show fluctuations than would a random 
selection of psychiatric patients. The greater heterogeneity of 
the psychiatric patients facilitates a reduced reliability. 
CHAPTER IV 
ANALYSIS OF RESULTS 
The results will be presented in the same order as their 
related hypotheses were in the preceding chapter. 
Comparison of ~ Scales 
Hypothesis 1: Two coefficients of equivalence were ob-
tained by administering both scales to 58 randomly selected psy-
chiatric inpatients on two separate occasions. Presentation of 
the scales followed a counterbalancing sequence; there were ap-
proximately four weeks between the testings. The Patients Opini~ 
Poll (POP) and the Patients Opinion Poll II (POP II) yielded a 
correlation coefficient of .917 (P<.Ol) for the first administra-
tion and a correlation of .911 (P<.Ol) for the second administra-
tion. The Pearson product-moment method of correlation was used. 
The coefficients suggest that considerable confidence can 
be placed in using the scales interchangeably. Thus, the assess-
ment of patient attitudes can be further expanded by the addition 
of a parallel form to a scale that has already demonstrated an 
ability to measure changes in patient attitudes toward the ward 
(Klett, 1963). 
Hypothesis 2: There can be a high degree of correlation 
between two objects, such as the correlations just examined, and 
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these objects may still differ significantly in terms of their 
means. The difference between means of the two scales for the 
first administration was .86 (p) .05). For the second administra-
tion the difference between means was .17 (p> .05). These results 
are presented in Table 2. The scores in these two comparisons 
along with the comparable standard deviations indicate that for 
the groups a particular score on one scale is comparable to the 
same score on the other scale. The importance of this similarity 
is for comparing the scores of subjects who did not take the same 
scale when administered the test. 
Cross Validation 
HYPothesis 3: A comparison was made between the combined 
pretest mean procured by Klett (1963) in his validity study and 
the means produced by the first administrations of the pop and 
pop II. In these instances the subjects differ only in terms of 
length of stay in the hospital. The differences of 7.62 and 8.48 
between the pretest mean of Klett and the POP and pop II, respec-
tively, are in the predicted direction, but are not significant 
differences. It is noted that the mean and median length of stay 
in the hospital at the time of testing was three weeks for Klet~s 
group_ In the present study the random selection of patients had 
a mean length of stay of 53.5 months and a median length of 19.7 
months. The skewness reflects, as seen by the contrast between 
mean and median, the current trend in hospitalization wherein 
most patients are discharged within three to four months while at 
the same time there are some patients who are judged to be in neec 
Table 2 
Changes in the Means, Standard Deviations, and Tests 
of Significance of the Patients Opinion Poll 
and the Patients Opinion Poll II. 
POP POP II Difference Difference between Means between cr 
-
Administration Mean (J Mean a-- Gross p Gross p 
First 79.00 16.07 79.86 14.47 .86 ns 1.60 ns 
Second 80.89 14.50 81.06 15.11 .17 ns .61 ns 
Difference 1.89 1.57 1.15 .64 
p ns ns ns ns 
~ 
\.D 
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of hospitalization that oan stretch into years. The belief that 
patients who have been hospitalized for extensive periods of time 
would be more accepting and, hence, more favorable in attitude 
toward their ward is rejected in the present comparison. Atti-
tudes toward the ward are not found to be refleoted significantly 
by the length of stay in the hospital of its members. 
Hypothesis 4: The stability of the means was examined by 
oomparing the mean acquired on one occasion with that obtained 
approximately four weeks later. This was done for each scale. 
The results of the Patients Opinion Poll showed an average in-
crease of 1.89 points in the direction of favorableness while the 
change on the Patients Opinion Poll II was 1.15 points in the 
same direotion. Neither change is statistically significant. 
These data are presented in Table 2. The lack of Significance in 
these changes is similar to the results of the control group in 
Klett's (1963) validity study. Klett's control group differs 
from the present groups only in respect to length of time in the 
hospital, a factor that has already been shown to be nonsignifi-
cantly related to attitudes toward the ward. It is noted that 
there is a tendency for the results. in both Klett's study and 
this one. to show an increase in favorableness of attitude upon 
retesting. It is concluded, however, that practice, memory. and 
the four week interval between administrations do not signifioant-
ly influence the scores. 
HypotheSis 5: Coefficients of stability for each of the 
two scales used in the present study were obtained by means of 
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the Pearson product-moment method of correlation. The raw score 
data are the same used for Hypothesis 4. A coefficient of .880 
(p< .01) was derived for the Patients Opinion Poll and a coeffi-
cient of .901 (p( .01) was obtained for the Patients Opinion Poll 
II. The coefficients suggest that considerable confidence can be 
placed in the stability of the scores. This contrasts with the 
Patients Opinion Poll test-retest reliability obtained by Klett 
(1963). He obtained a coefficient of .61 (p< .01). A number of 
factors may account for this difference. There is the possibili-
ty that the four weeks between testings of the present study di-
minished practice and memory effects more so than did the three 
week interval used by Klett. What is probably a more significant 
factor is the difference in patient samples. In Klett's study th 
subjects were 62 neuropsychiatric-tuberculosis (NP-TB) patients 
while in the present study the subjects are 58 randomly seleoted 
psychiatric patients. It is noted that 
••• it is entirely likely that a higher coefficient of 
stability would have been obtained if greater caution 
had been used in selecting patients for this experiment. 
As a group, the NP-TB patients showed less interest in 
the attitude seale than patients on psychiatric wards, 
and an inspection of the record blanks revealed that 
nearly all of the individuals who produced the most 
variable scores came from NP-TB wards. (Klett. 1963. 
p. 69) 
It has been previously mentioned that the present study 
required 134 subjects to procure 58 valid protocols while Klett 
obtained his 62 records from a group totaling 98. The greater 
mobility and discharge rates of the psychiatric patients were 
factors increasing the mortality rate in the present study. 
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Patients who are more restricted because of physical condition, 
as in Klett's group, take on some of the characteristics of a 
"captured audience." Consequently, they will be less interested 
and less reliable. The results of the test-retest sequence in 
the present study indicate that considerable confidence can be 
placed in the results obtained on two occasions even when the 
same scale is used each time. However, slightly more reliable 
results are obtained when the different. but equivalent, forms 
are used. 
Discussion 
The results presented above indicate that the Patients 
Opinion Poll II (POP II) is, in actuality, parallel to the Pa-
tients Opinion Poll (POP), but empirical evidence is needed to 
show the parallel form's ability to measure change and to measure 
it to the same degree as the POP. This will provide a further 
indication of the validity of the POP and the, for now, presumed 
validity for the parallel form, which is based, inferentially, 
on its comparability to the POP. 
Further studies could be concerned with a study of the 
favorableness or unfavorableness of attitude on the part of sub-
jects who are discharged. It may be that there is a relationship 
between attitudes toward the ward and such factors as elopement, 
prognosis, treatability, and length of time required for hospital 
ization. The mortality rate (Campbell, 1957) group offers possi-
bilities for study. 
These and other such studies are made increasingly possi-
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ble by the reliability of each scale and their equivalence. 
Scores have not been found to be specific to the particular state 
menta utilized. Memory and test familiarity also have been found 
not to influence the stability of the scales. A parallel form 
further aids such studies by decreasing the cause for resistance 
that some patients show when they take the same form of a test a 
second time. Scores have been found not to be related to such 
factors as length of stay in the hospital. Such findings add to 
the hope that the only factor significantly related to changes in 
scores will be changes in attitudes toward the ward. 
CHAPTER V 
SUMMARY AND CONCLUSIONS 
An increasing amount of evidence since World War II has 
been pOinting to the importance of the social-psychological pro-
cesses of hospitalized mental patients. One of these components 
is morale and the awareness of its relevance is, at least, par-
tially attributable to the perception of the mental hospital as 
more than a custodial institution. Interpersonal relationships 
are now considered so influential that it appears trite to men-
tion them. It is now realized that the hospital and the patient 
are not separate entities, but that the decisions of one affect 
the life of the other. This has been ably demonstrated by Cau-
dill (1958), Caudill et ale (1952), and Stanton and Schwartz 
(1954). It is, therefore, of importance to be able to measure 
attitude, its aspects, and the elements which result in its 
changes. 
There have been many changes on the part of mental hospi-
tals in an effort to move from custodial to more therapeutically 
oriented hospitals. Hospital innovations such as the unlocking 
of doors (Bell, 1955) have been adequately emphasized in the lit-
erature. There have also been more pervasive attempts at hospi-
tal reorganization, for example, the setting up of hospitals a-
44 
45 
long the guidelines of therapeutic communities (Jones, 1953). 
These innovations are basic derivatives of the realization of the 
importance of recognizing and utilizing the patient's interper-
sonal relationships as a vehicle for recovery. 
There have been a few attempts to assess changes such as 
these by studying changes in morale. An attitude scale is one 
instrument for this type of measurement. Attitude is most often 
defined as a readiness to respond. Social definitions generally 
add an affective component that may be referred to as a positive 
or negative regard for the psychological object in question. 
There are many more testimonials to the relevance of attitude de-
termination than there are actual studies. The first studies 
were carried out by the use of either questionnaires or inter-
views. They provided data that were difficult to verify and 
which often only marginally tapped the spectrum of the area being 
studied. 
The first attitude scale pertaining to mental hospital 
patients was developed by Souelem (1955). A number of other 
studies have been made by using this scale by itself or in con-
junction with other forms of assessment (Klopfer!! !!., 1956, 
Wolfensberger, 1958; Reznikoff !! !l.t 1959; Brady !! ~., 1959; 
Imre and Wolf, 1962). The drawback of this scale is that it is 
concerned with measuring attitudes toward the mental hospital 
rather than the ward. The statements are not concerned with in-
terpersonal relationships and were not developed by empirical 
methods. The statements also failed to differentiate between 
hospital subgroups that would be expected to differ in their 
attitudes toward the ward. 
Webb (1959). Klett (1963), and Pisani (1964) developed 
empirically scales for the assessment of attitudes of Catholic 
seminarians toward psychiatry, of psychiatric patients toward 
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the ward, and of alcoholic patients toward the treatment center, 
respectively. With regard to differentiating groups that would 
be expected to be different on the basis of ~ priori distinctions 
all scales were able to distinguish the groups at a significant 
level. Klett's scale, the one which is part of this study. was 
not previously found to have the degree of stability desired. 
In summary, the literature deals mainly with the conten-
tion that the attitudes and interpersonal relationships and reac-
tions of the psychiatric patient are important. but such a review 
offers no studies, prior to Klett (1963). that are concerned 
with such an evaluation. 
The present study deals with a compilation and standardi-
zation of a scale that would be parallel to the one developed by 
Klett. In addition to being concerned with the equivalency of 
the scales. it is further interested in the stability of each 
scale when a random selection of psychiatric patients are tested. 
Comparisons were also to be made with the results obtained by 
Klett in an effort to extend the validation of the scales. 
In Klett's preliminary study he found his 82 items to 
differentiate significantly between high and low score criterion 
groups. The selection of statements on this basis has been 
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substantiated by Kelley (1939). Edwards (1957) considered any t 
value above 1.75 to be significant. Since all statements yielded 
t values above this point it was proposed to select 28 of the 54 
remaining statements after Klett's selection. These 28 items 
were selected according to content, favorableness or unfavorable-
ness. and t value. It was desired to have items as similar as 
possible in content to the Patients Opinion Poll. An equal numbE 
of favorably and unfavorably worded statements were chosen to 
meet a further criterion of Klett and when a choice was available 
the highest t value was selected. Fifty of Klett's two hundred 
preliminary study protocols were selected and scored for the 
items in the Patients Opinion Poll and those selected fof the 
Patients Opinion Poll II. The resultant oorrelation coeffioient 
of .94 was considered as a positive indioation that further ex-
perimentation with the scales was called for. 
The two scales were administered as a single form to 58 
randomly selected psychiatric patients by means of a counterbal-
anCing sequence in which half of the subjeots found the pop to 
preced .• the POP II and the remaining subjects found the POP II 
preceding the POP on the first administration. For the second 
administration the procedure was reversed. 
A study of the equivalence of the scales was the first 
experiment. This was done by correlating one scale with the 
other for each administration. For the first administration the 
scales had a correlation ooefficient of .917 and for the second 
administration it was .911. Both of these coefficients are 
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significant beyond the .01 level. In addition, the differences 
between the means and the F ratios were not significant. 
The stability of each scale was determined by a test-
retest comparison. The reliability coefficient obtained in this 
manner was .880 for the Patients Opinion Poll and .901 for the 
Patients Opinion Poll II. Both coefficients of stability were 
significant at .01. Here again the differences between means and 
F ratios were not significant. The stability of the Patients 
Opinion Poll II was found to be greater than that obtained by 
Klett. 
The first administration of the present scales was also 
compared with the combined experimental and control group pretest 
scores obtained by Klett. The present groups had a mean length 
of stay in the hospital of 53.5 months and a median stay of 19.7 
months while the mean length of stay in the hospital was three 
weeks for the study by Klett. The means of the attitude scores 
of the groups compared were not significantly different. 
On the basis of the results obtained it was concluded 
that the Patients Opinion Poll II is equivalent to the Patients 
Opinion Poll. Both scales were found to be statistically reliabl 
and, for at least some groups, scores on the scales are not affec-
ted by the length of hospitalization. 
These scales can be utilized in measuring the impact of 
the patient's social setting and for evaluating changes that take 
place within the individual as a result of continued treatment 
or changes in treatment. It further provides a methodology for 
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assessing the influence of new decisions. regardless of the souro 
of the decision. 
BIBLIOGRAPHY 
Allport, G. Y. The nature of personality: selected papers. 
Oambridge. Mass.: Addison-Vesley. 1947, 1-47. (Reprinted 
from C. Murchison, A handbook of social ~S~Ch010~. Wor-
cester. Mass.: ClarK ttnIver. Priss, 1935. -S. 1? • 
Allport, G. V. Personality--a ~SlCh010giaal interpretation. 
York, Henry nolt & Co., ~3 • New 
Alvarez, w. C. 
1961. 
Philadelphia: Lippincott. 
Beers. C. V. 
1953. 
! mind ~ found 1tselr. New York: Doubleday, 
Bell, G. M. A mental hospital with open doors. Int. J. soc. 
- --psy-chiat., 1955, 1. 42-48. 
Bird. C. Social psycholoBl_ New Yorkl Appleton-Century. 1940. 
Bogardus, E. Immigration ~ race attitudes. Boston: Heath, 
1928. 
Brady, J. P., Zeller, V. Y., & Resnikoff, M. Attitudinal factors 
influencing outcome of treatment of hospitalized psychiatric 
patients. i.~. ex;p. Psychopath., 1959. 20, 326-334. 
Bull! Nina. A sequence concept ot attitude. i. Pszehol •• 22, 
65-173. 
Campbell, D. T. The informant in quantitative research. 
Sociol., 1955, 60, 339-342. 
Am. J. 
- -
Campbell, D. T. Factors relevant to the validity of experiments 
in social settings. Psychol. ~.t 1957, 54. 297-312. 
Oardno, J. A. The notion of 'attitude'. an historical note. 
Psychol. Rap., 1, 345-352. 
Caudill, W., Redlich, F. C., Gilmore, H. R., & Brody, E. B. So-
cial structure and interaction processes on a psychiatric 
ward. ~. i. OrthopSlchiat., 1952, 22, 314-334. 
50 
51 
Edwards, A. L. Techniques of attitude scale construction. New 
York: Appleton, Century~Crotts, 1957. 
Ferguson, L. W. The requirements of an adequate attitude scale. 
PSlohol. ~., 1939. 36, 665-673. 
Ferguson, L. W. A study of the Likert technique of attitude 
scale construction. i.!2£. Psychol., 1941, 13, 51-57. 
Garcia, L. B. The Clarinda Plan: an ecological approach to hos-
pital organization. ~. Hospitals, 1960, 11, 30-31. 
Gordon, T., & Cartwright, D. S. The effect of psychotherapy upon 
certain attitudes toward others. In C. R. Rogers & R. F. 
Dymond (Ed.). F!fchotherapl and5iersonalitY change. Chica-
go: Univer. of Ch cago Press,~ ,167-195: 
Grace, V. J., & Graham, D. T. Relationship of specific attitudes 
and emotions to certain bodily diseases. F$ychosom. ~., 
1952, 14, 243-251. 
Green, B. F. Attitude measurement. In G. Lindzey (Ed.). Hand-
book of social ~!yCh010gl' Vol. I. Cambridge, Mass.: A~on 
wsreY; 19;4', 3 5-369. 
Gregory, C. E. What is morale? Personnel, 1959, 36, 32-41. 
Guilford, J. P. Fundamental statistics in pSlchology and educa-
llia. New York: McGraw-Hil!, 1956. - -. 
Hoover, K. K. The psychologist as an agent of change (a sympos-
ium): expanding therapeutic roles of the psychologist. Paper 
read at Amer. Psycho1. Ass., Philadelphia, August, 1963. 
!mre, P. D. Attitudes of volunteers toward mental hospitals com-
pared to patients and personnel. i. g!!a. Psychol., 1962, 
18, 516. 
Imre, P., & Wolf, S. 
mental hospitals. 
Attitudes of patients and personnel toward i. ~. Psychol., 1962. 18, 232-234. 
Jackson, G. V., & Smith, F. V. A proposal for mental hospital 
reorganization: The Kansas Plan. ~. Hospitals, 1961, 12, 
Johnstone, J., Jr. Attitude in psychology and psychosomatic med-
icine. i.~.~. £!!., 1953, 117, 287-299. 
Jones, M. ~ theraiiutic communit~: ~ B!! treatment ~ pSlchia-
~. New York: sIc Books, 19 3. 
52 
Jones, M. The treatment of personality disorders in a therapeu-
tic community. Psychiat., 1957. 20, 211-220. 
Katzell, R. A. Measurement of morale. Personnel Psychol., 1958, 
11, 71-78. 
Kelley, T. L. The selection of upper and lower groups for the 
validation of test items. i.~. Psychol., 1939, 30. 17-24 
Klemes t M. A. The therapeutic effect of group morale on a psych-
iatric hospital ward. ~. Menninger Q!!a., 1951, 15, 58-63 
Klett. W. G. An attitude scale for the assessment of morale in a 
psychiatric hospital. Unpublished doctoral dissertation, 
Loyola Uni ver. t 1963. 
Klopfer, W. G. t Wylie, A. A., & Hillson, J. S. Attitudes toward 
mental hospitals. i.~. Psychol., 1956, 12, 361-365. 
Kreoh, D., & Crutchfield, R. S. Theory and problems of social 
psyohology. New York: MoGraw-HIII, I9T~. --
Lana, R. E. Pretest-treatment interaotion effects in attitudinal 
studies. Psychol. ~., 1959, 56, 293-300. (a) 
Lana, R. E. A further investigation of the pretest-treatment 
interaction effect. ~~. Psyohol., 1959, 43,421-422. (b) 
Libo, L. M. The projective expression of patient-therapist at-
traction. i.~. Psychol., 1957. 13, 33-36. 
Likert, R. A technique for the mc~surement of attitudes. Arch. 
Psychol., 1932. No. 140. Oited by W. G. Klett, An attitude 
scale for the assessment of morale in a psyohiatric hospital. 
Unpublished doctoral dissertation, r>oyola Univer •• 1963. 
McGahee, C. L. 
ing goals. 
The ward community: a new route toward long-stand 
~. Hospitals, 1961, 12, 37-39. 
McNemar, Q. Opinion-attitude methodology. Psychol. ~'t 1946. 
43. 289-374. 
Maier, N. R. F., & Lansky, L. M. Effect of attitude on selection 
of facts. Personnel PSlchol., 1957. 10, 293-303. 
Mako, A. E. Patient government: development and outgrowths. 
~. Hospitals, 1961. 12, 
Michaels, J. J. Morale on a neuropsychiatric service in an army 
general hospital. i.~.~. dis., 1947, 106, 165-175. 
53 
Murphy, G., & Likert, R. Public opinion ~ !!!! individual. New 
York: Harper, 1937. 
Nelson, E. Attitudes: I. Their nature and development. i. gen. 
Psychol., 1939, 21, 367-399. 
Peak, H. Attitude and motivation. In M. Jones (Ed.). Nebraska 
I~~~Sium ~ motivation. Lincoln: Univer. of NebraSKa Press, 
Pisani. V. D. The assessment of attitudes ot alcoholics toward 
an in-patient alcoholiC treatment center. Unpublished doc-
toral dissertation, Loyola Univer., 1964. 
Pratt, S •• & DeLange, W. The admission-therapy group. 
Hospitals, 1963. 14, 222-224. 
Ment. 
-
Rapoport. R. N. Communitl as doctor: new perspectives on a ther-
apeutic communitl. Bpringrie1!, tII7: Thomas, 1960:- -
Reznikoff, M., Brady, J. P., & Zeller, V. V. The psychiatric 
attitudes battery: a procedure for assessing attitudes toward 
psychiatric treatment and hospitals. l.~. Psychol., 
1959, 15, 260-266. 
Rimoldi, H. J. A., & Hormaeche, M. The law of comparative judg-
ment in successive intervals and graphic rating scale methods 
PSlchometrika, 1955. 20, 307-318. 
Rosenberg, M. Cognitive structure and attitudinal affect. i. 
abnorm. !2£. PSlchol., 1956, 53, 367-372. 
Smith, M. B., Bruner, J. S., & White, R. W. Qpinions ~ person-
ality. ~ew York: Wiley, 1956. 
Souelem, Omneya. Mental patient's attitudes toward mental hos-
pitals. l. 21!E. Psychol., 1955, 11, 181-185. 
Spaner, F. E. Psychotherapy: some challenging client populations 
Paper read at Midwest. Psycho1. Ass., May, 1963. 
Thurstone, L. L. Comment. Amer. J. Soc101., 1946. 52. 39-50. 
- - -------
Thurstone, L. L., & Chave, E. J. The measurement of attitude. 
Chicago: Univer. of Chicago Press, 1929. 
Toch, H. H. The perception of high and low morale. Personnel 
Psychol., 1957, 10, 407-420. 
Tougas, R. R. In C. R. Rogers and R. F. Dymond (Ed.). Psycho-
therapy and personality change. Chicago: Univer. of Chicago 
Press, l~t 196-214. 
Townsend, J. C. Introduction to experimental method. New York: 
McGraw-Hill, 1953. --
Upshaw, H. S. Own attitude as an anchor in equal appearing in-
tervals. i. abnorm.-!2£. Psychol., 1962, 64, 85-96. 
Vaughn, R. M. Some limitations of the psychotherapeutic model in 
the hospital. ~. Hospitals, 1962, 13. 
Wang, C. K. A. Suggested criteria for writing attitude state-
ments. i.!2£. Psycho1., 1932, 3, 367-373. 
Webb, N. J. Measurement ot attitude and information changes in 
mental health concepts among seminarians. Unpublished doc-
toral dissertation, Loyola Univer., 1959. 
Webb, N. J., & Kobler, F. J. Clinical-empirical teChniques for 
assessing the attitudes of religious toward psychiatry. i. 
~. Psychol., 1962, 55, 245-251. 
Wolfensberger, W. P. Attitudes of alcoholics toward mental hos-
pitals. Quart.~.~. Alcoh., 1958, 19, 447-451. 
1. 
2. 
4. 
6. 
7. 
8. 
10. 
APPENDIX I 
PATIENTS OPINION POLL 
The patients on this ward get chances to make suggestions. (1) Strongly agree (2) Agree (3) Undecided (4) Disagree (5) Strongly disagree 
Being on this ward does more harm than good to a patient. 
(1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
There is a spirit of cooperation among the staff on this wam (1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
Being on this ward helps me make my own decisions. 
(1) Strongly agree (2) Agree (3) Undeoided (4) Disagree 
(5) Strongly disagree 
The doctors who serve this ward think they "know it all." (1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
They've done everything they could to make this ward a 
pleasant place. (1) Strongly agree (2) Agree (3) Undecided 
(4) Disagree (5) Strongly disagree 
The statf members on this ward play favorites. (1) Strongly 
agree (2) Agree (3) Undecided (4) Disagree (5) Strongly 
disagree 
On this ward, they treat the patients like human beings. 
(1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
It·s hard to tind someone to talk with on this ward. 
(1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
I dontt place much trust in what they promise the patients 
on this ward. (1) Strongly agree (2) Agree (3) Undecided (4) Disagree (5) Strongly disagree 
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Being on this ward has helped me. (1) Strongly agree 
(2) Agree (3) Undecided (4) Disagree (5) Strongly disagree 
I ~ust don't like the way they do things on this ward. (1 Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5 Strongly disagree 
The patients on this ward don't ~et a chance to manage their 
own affairs. (1) Strongly agree (2) Agree (3) Undecided 
(4) Disagree (5) Strongly disagree 
The staff members on this ward take time to listen to the 
patients. (1) Strongly agree (2) Agree (3) Undecided (4) Disagree (5) Strongly disagree 
There are too many rules and regulations on this ward. (1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
This ward is depressing. (1) Strongly agree (2) Agree 
(3) Undecided (4) Disagree (5) Strongly disagree 
The aides on this ward do helpful things even when they 
don't have to. (1) Strongly agree (2) Agree (3) Undecided (4) Disagree (5) Strongly disagree 
You don't see many smiles on this ward. (1) Strongly agree 
(2) Agree (3~decided (4) Disagree (5) Strongly disagree 
Being on this ward helps me feel better about the future. (1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
They give you enough freedom on this ward. (1) Strongly 
agree (2) Agree (3) Undecided (4) Disagree (5) Strongly 
disagree. 
The patients on this ward are neglected by the staff. (1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
There are equal opportunities for everybody on this ward. 
(1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree. 
The staff members of this ward seem to know what they're 
doing. (1) Strongly agree (2) Agree (3) Undecided (4) Dis-
agree 
24. 
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Some of the aides on this ward should be fired. (1) Strongly 
agree (2) Agree (3) Undecided (4) Disagree (5) Strongly 
disagree 
I am happy on this ward. (1) Strongly agree (2) Agree 
(3) Undecided (4) Disagree (5) Strongly disagree 
There's too much waitln~ on this ward. (1) Strongly agree 
~) Agree (3) Undecided (4) Disagree (5) Strongly disagree 
!he nurses on this ward are inclined to forget what a pa-
tient asks them to do. (1) Strongly agree (2) Agree 
(3) Undecided (4) Disagree (5) Strongly disagree 
I have very few complaints to make about this ward. 
(1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
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APPENDIX II 
PATIENTS OPINION POLL II 
Those patients who are able to take on responsibilities can 
do so on this ward. (1) Strongly agree (2) Agree (3) Unde-
cided (4) Disagree (5) Strongly disagree 
Hardly anyone on this ward understands me. (1) Strongly 
agree (2) Agree (3) Undecided (4) Disagree (5) Strongly 
disagree 
The staff members on this ward know what they're doing. (1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
They treat you like a human beins on this ward. (1) Strongly 
agree (2) Agree (3) Undecided (4) Disagree (5) Strongly 
disagree 
There's a lot of talk and little action on the part of this 
ward's staff. (1) Strongly agree (2) Agree (3) Undecided 
(4) Disagree (5) Strongly disagree 
Time passes slowly on this ward. (1) Strongly agree 
(2) Agree (3) Undecided (4) Disagree (5) Strongly disagree 
The aides on this ward are understanding of the patients. 
(1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
It was a real break being assigned to this ward. 
(1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
On this ward, they're too strict about patients lying on 
their beds during the day. (1) Strongly agree (2) Agree 
(3) Undecided (4) Disagree (5) Strongly disagree 
Staff members build u~ false hopes in the minds of the pa-
tients on this ward. (1) Strongly agree (2) Agree 
(3) Undecided (4) Disagree (5) Strongly disagree 
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17. 
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20. 
The staff members on this ward take time to talk with pa-
tients. (1) Strongly agree (2) Agree (3) Undecided 
(4) Disagree (5) Strongly disagree 
The aides on this ward are interested in their work. 
(1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
The doctors who serve this ward avoid their patients. 
(1
5
) Strongly agree (2) Agree (3) Undecided (4) Disagree 
( ) Strongly disagree 
They do their best to keep this ward neat and clean. (1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
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On this ward you can be of real help to others less fortu-
nate than yourself. (1) Strongly agree (2) Agree 
(3) Undecided (4) Disagree (5) Strongly disagree 
There's not enough to keep you busy on this ward. 
(1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
The aides on this ward are too bossy. (1) Strongly agree 
(2) Agree (3) Undecided (4) Disagree (5) Strongly disagree 
The patients on this ward have confidence in the stafr. 
(1
5
) Strongly agree (2) Agree (3) Undecided (4) Disagree 
( ) Strongly disagree 
It's upsetting to be on this ward. (1) Strongly agree (2) Agree (3) Undecided (4) Disagree (5) Strongly disagree 
The ward doctor is a nice guy. (1) Strongly agree (2) Agree 
(3) Undecided (4) Disagree (5) Strongly disagree 
4.1.-"-- On this ward, you get cooperation from the stafr members. :-:--,.~ Pi 
".-- (1) Strongly agree (2) Agree (3) Undec ided (4) Disagree -
(5) Strongly disagree 
22. 
24. 
The aides on this ward are lazy. (1) Strongly agree (2) Agree (3) Undecided (4) Disagree (5) Strongly disagree 
Several members of the ward stafr seem unsure of themselves. 
(1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
I would transfer to another ward if possible. (1) Strongly 
agree (2) Agree (3) Undecided (4~ Disagree (5) Strongly 
disagree 
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25. Most of the personnel assigned to this ward are understand-
ing of the patients. (1) Strongly agree (2) Agree 
(3) Undecided (4) Disagree (5) Strongly disagree 
26. The nurses who work on this ward do their best to help the 
patients. (1) Strongly agree (2) Agree (3) Undecided 
(4) Disagree (5) Strongly disagree 
27. The staff on this ward shows little personal interest in me. 
(1
5
) Strongly agree (2) Agree (3) Undecided (4) Disagree ( ) Strongly disagree 
28. There isn't enough privacy for the patients on this ward. (1) Strongly agree (2) Agree (3) Undecided (4) Disagree 
(5) Strongly disagree 
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